MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS 5TUB

AMENDED

Registration District No. ___-ng_-___Primary Registration District No. zaz_ﬁ_--leqimar'l No. __

i
l STATEIFILE NUMBER
Rt ot

if H

o— 1964

Vs 300
Rev. 4/59

/007

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE Of DEATH

a. COUNTY SCOTT

2. USUAL RESIDENCE (Wha

a. STATE :MISSOURI b. COUNTY SCOTT admission)

te deceated lived. If institution: Residence before

TOWN SIKESTON

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b
OR

" 3 days

c. CITY

TgsVN SI}ESTO’N Yes 0 NN

Inside Limirs

c. FULL NAME OF {If NOT in haspital, give
HOSPITAL Of

{acation)

'NST"U"ONRMO. DELTA COMMUNITY HOSPITALYeR nNeO

Inside Limits

d. STREET R

ADDRESS R 'OU

{If eutride, give lacatian} Reside on Farm

Yes ] No [J

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED Eirst

(Type or print)
DOLPH

Middle

ANDREW HALL

Last 4, DATE Month Day Year

OF
DEATH 12 _20_6 3

MALE WHITE

5. SEX 6. COLOR OR RACE 7.

Married O Naver Married []
Widowed [J Divorced []

8. DATE OF BIRTH | %+ AG

10-1-1888 75

E (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR

qurh; l’ ig. l Hours Min.

Sadlglﬁg TESOfE?II%T&II'I‘h even if refired)

10a. USUAL OCCUPATION (Give kind of work dene | 10b.

Sash & Door Co,.

. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Goreville, Illinoils USA

13a. FATHER'S NAME

Elgin Dolph Hall

13b. MOTHER'S MAIDEN NAME

No Record

14. NAME OF HUSBAND OR WIFE

Ruth Walker Hall

15, WAS DECEASED EVER IN U.5. ARMED FORC

16, SOCIAL SECURI]

(Yﬂono, or unknown] | [If yes, give war or dates

18. CAUSE OF DEATH (Enter only une cause

IMMEDIATE CAUS|

Conditions, if any,
which gave rise 10
above cause (a},

stating the under-

lying cauvse last. DUE TQ (¢}

17. INFORMANT

Addres

Ruth Walker Hall Blodgett, Missouri

per Ii

PART |. DEATH WAS CAUSED BY:

far {a], (b, and {C].

ol

INTERVAL BETWEEN
ONSET AND OEATH

ir_nmc c‘gi’g
Lenboya,

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the Terminal PART M. If deceased was  femele way
disesse condition given in PART | (a)

there a pregnancy in last 90 days,

ID Yes I O Ne [ O Unknown

PERFORMED?
. YES[1 NO B

19. WAS AUTOPSY ya ACCBENT SUI|C:I]DE HOMDICIDE

20h. DESCRIBE HOW INJURY OCCURRED, (Enter pators of injury in PART I or PART |1 of item 18.}

INJURY a.m.
p.r.

"MEDICAL CERTIFICATION

20c. TWME OF  Houl  Month, Day, Yeer |

20d. INJURY OCCURRED

NQT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

Death occurred at.

21. 1 attended the deceased from l? _Go to. 12‘20-63

and last saw piq, Slive on,

12-20-63

11 :10 P- m on the date stated sbove, and to the bent of my knowledp

=] =
228 IGNFIURE {Degree ag!ﬂe) ﬁ

23a. BORIAL, CREMAT[;ON, 23b. DATE d
MOVAL (Specify)
12} 12-23-1963

9,{:. NAME CEMETERY OR CREMATORY

Sikeston City Cemetery Sikes

22c, DATE SIGNED

[2-A4f43

23d. LOCATION (City, lown, of caunty) {S1ate)

ton, Missouri

ADDRESS

m RECTOR
Nunnelee eral Chapel, Sikeston, Mo.

254 DATE RECD. BY LOCAL REG. 3

(Licensed Embalmar’s Statement on Reverve Side)




r

. STATEMENT BY LICENSED EMBALMER

~ * ' ¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw‘ &DM
Signature of Student Embalmeor _
Licensed Embalmer No. \"k’ \ lﬁ"{'
1

- . - P.O. Address_&,x\ﬂ.n_[ﬁkuq_‘m .
L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by ‘a STUDENT, he also shall sign, in- his OWN handwriting.

If this body is not embalmed,:fact should be so stated above.




